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ATTACHMENT 3.1-A
(Attachment #2)

42 CFR QUTPATIENT HOSPITAL SERVICES
440.20

DEFINITION

Outpatient Hospital means a facility that is in, or physically connected
to, a hospital licensed by the Utah Department of Health as a hospital -
general, as defined by Utah Code Annotated, Section 26-21-2(8), 1990, as
amended; and by Utah Administrative Code, R432-100-1 and 432-100.101,
1992, as amended.

LIMITATIONS

1. Procedures determined to be cosmetic, experimental, or of unproven
medical value, are not a benefit of the program.

2. Outpatient hospital psychiatric counseling services provided under

personal supervision, rather than directly by the physician, are not
generally furnished by most hospitals in the state, and therefore, are
non-covered services.

3. Abortion services, except as covered under ATTACHMENT 3.1-A,
(Attachment #5a).

4. Selected medical and surgical procedures are limited by federal
regulation and require review, special consent, and approval. A list
will be maintained in the Medicaid Outpatient Hospital Provider Manual.

5. Except for item 3 above, the Agency may exceed the limitations on

existing covered services to the extent allowed by law, if its medical
staff determines:

a. that the proposed services are medically appropriate; and
b. that the proposed services are more cost effective than
alternative services.
6. The Division shall impose a co-payment for each outpatient hospital

visit, maximum of one per date of service, when a non-exempt Medicaid
client, as designated on his Medicaid card, receives the outpatient
hospital service. The Division shall limit the out-of-pocket annual
expense to $100 per client. These amounts as designated in R414-3A-8.

a. The Division shall deduct the co-pay amount from the reimbursement
paid to the physician provider, up to the annual maximum.

b. The provider should collect the co-payment amount from the
Medicaid client for each visit requiring a co-payment.

c. There are categories of Medicaid clients who are exempt from the
co-payment requirement, as designated in R414-10-8

d. Services rendered for family planning purposes are exempt from the

co-payment requirement.

T.N. No. 0] -0/4 -
Supersedes Approval Date [([/[/AJO/ Effective Date (77[0/10/
T.N. No. 98003



ATTACHMENT 3.1-B
(Attachment #2)

42 CFR " OUTPATIENT HOSPITAL SERVICES
440.20

DEFINITION

Outpatient Hospital means a facility that is in, or physically connected
to, a hospital licensed by the Utah Department of Health as a hospital -
general, as defined by Utah Code Annotated, Section 26-21-2(8), 1990, as
amended; and by Utah Administrative Code, R432-100-1 and 432-100.101,
1992, as amended.

LIMITATIONS

1. Procedures determined to be cosmetic, experimental, or of unproven
medical value, are not a benefit of the program.

2. Outpatient hospital psychiatric counseling services provided under

personal supervision, rather than directly by the physician, are not
generally furnished by most hospitals in the state, and therefore, are
non-covered services.

3. Abortion services, except as covered under ATTACHMENT 3.1-A,
(Attachment #5a) .

4. Selected medical and surgical procedures are limited by federal
regulation and require review, special consent, and approval. A list
will be maintained in the Medicaid Outpatient Hospital Provider Manual.

5. Except for item 3 above, the Agency may exceed the limitations on

existing covered services to the extent allowed by law, if its medical
staff determines:

a. that the proposed services are medically appropriate; and
b. that the proposed services are more cost effective than
alternative services.
6. The Division shall impose a co-payment for each outpatient hospital

visit, maximum of one per date of service, when a non-exempt Medicaid
client, as designated on his Medicaid card, receives the outpatient
hospital service. The Division shall limit the out-of-pocket annual
expense to $100 per client. These amounts as designated in R414-3A-8.

a. The Division shall deduct the co-pay amount from the reimbursement
paid to the physician provider, up to the annual maximum.

b. The provider should collect the co-payment amount from the
Medicaid client for each visit requiring a co-payment.

c. There are categories of Medicaid clients who are exempt from the
co-payment requirement, as designated in R414-10-8

d. Services rendered for family planning purposes are exempt from the

co-payment requirement.

T.N. No. &]°€/4 ; , .
Supersedes Approval Date jJf; [4 Effective Date 0(/ clfes

T.N. No. 00



